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In re patent application of; Randall Baird 
Serial No. 09/409,922 
Filed: September 30, 1999 

For: SCALABLE PACKET-SWITCHED CALL CONTROL SIGNALING 

Examiner: . Thomas fi. Volper 

Group Art Unit: 2665 



REQUEST FOR CONTINUED EXAMINATION (RCE) TRANSMITTAL 

MAIL STOP RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1.114 of tho above- 
identified application. 

1 . Submission required under 37 CF.R. § 1414 

a, E>3 Enclosed is: 

Amendment/Reply 

□ Afrldavit(syDeclaration(s) 

□ Information Disclosure Statement (IDS) 

£3 Other Petition for Revival of an Application for Patent Abandoned 
Unintentionally under 37 CFR § 1.137(b) 
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1 hereby certify that this correspondence 
is being transmitted to the US. Patent and 
Trademark Office via facsimile number 
t -703-872^30*. on March "7. 2005. 
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